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ABSTRACT Objective: To compare the efficacy of laparoscopic and open hepatectomy in the treatment of primary hepatocellular
carcinoma (HCC), and to analyze the influencing factors of recurrence 2 years after operation. Methods: The case data of 108 patients
with HCC who were treated in our hospital from January 2018 to January 2020 were retrospectively analyzed, including 62 cases treated
with laparoscopic surgery (laparoscopic group), and 46 cases treated with open surgery (open group). The differences of operation, post-
operative recovery indexes and postoperative complications between the two groups were compared. The patients were followed up for 2
years. They were divided into recurrence group (45 cases) and non-recurrence group (63 cases) according to whether they had recurrence.
The clinical data were collected, and the influencing factors of postoperative recurrence of HCC were analyzed. Results: The amount of
intraoperative bleeding in the laparoscopic group was less than that in the open group, the length of incision, the first postoperative
exhaust time, the first postoperative ambulation time and the postoperative hospital stay were shorter than those in the open group, and
the incidence of incision exudation was lower than that in the open group, but the operation time was longer than that in the open group,
the differences were statistically significant (P<0.05). The number of tumors and the diameter of tumor in recurrence group were larger
than those in non-recurrence group (P<0.05). The type 2 diabetes mellitus, CNLC stage I b~Illa stage, low and moderate tumor differ-
entiation, portal vein tumor thrombus, microvascular invasion, cirrhosis, preoperative HBV-DNA loading>10* copies/mL and open
surgery proportion of patients were higher than those in the non-recurrence group (P<0.05). Combined type 2 diabetes mellitus, portal
vein tumor thrombus, microvascular invasion, preoperative HBV-DNA loading>10* copies/mL were the risk factors for recurrence of
HCC(P<0.05). Conclusion: Compared with open surgery, laparoscopic surgery can reduce trauma, be more conducive to postoperative
re habilitation, and reduce perioperative complications and postoperative recurrence rate. Type 2 diabetes mellitus, portal vein tumor

thrombus, microvascular invasion and preoperative HBV-DNA loading are the influencing factors of recurrence of HCC.
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Table 1 Differences in operation, postoperative recovery indexes and complications between laparoscopic group and open group [(xt s)/n(%)]

Indexes Laparoscopic group(n=62) Open group(n=46) t/x? P
Operation time(min ) 151.32+ 32.06 135.42% 29.35 2.641 0.010
Amount of intraoperative bleeding( mL ) 86.23+ 13.56 182.35+ 23.59 26.707 0.000
Length of incision(cm ) 421+ 1.35 15.02+ 3.06 24.784 0.000
First postoperative exhaust time(d) 1.02+ 0.36 2.35+ 0.51 15.890 0.000
First postoperative ambulation time(d ) 1.53+ 0.42 3.02+ 0.89 11.572 0.000
Postoperative hospital stay(d) 5.24+ 1.35 9.35+ 2.74 10.262 0.000
Incision exudation 0(0.00) 5(10.87) / 0.028*
Pleural effusion 0(0.00) 1(2.17) / 0.880°
Abdominal infection 1(1.61) 3(6.52) 0.673 0.412°

Note: * was Fisher exact probability method, ® was correction x? test.

*® 2 I HCC REE XK BEERS [ 5)/n(%)]

Table 2 Single factor analysis of postoperative recurrence of HCC [(x£ s)/n(%)]

Factors Recurrence group(n=45)  Non-recurrence group(n=63) t/a? P
Age( years) 59.35%+ 6.34 57.83+ 6.27 1.236 0.219
Gender
Male 28(62.22) 40(63.49)
0.018 0.893
Female 17(37.78) 23(36.51)
BMI( kg/m?) 20.85% 0.46 20.94% 0.48 0.977 0.331

Basic diseases

Hypertension 20(44.44) 36(57.14) 1.695 0.193
Type 2 diabetes mellitus 32(71.11) 27(42.86) 8.455 0.004
CNLC stage

I a~ Il a stage 21(46.67) 55(87.30)
20.788 0.000

[Ib~T1lla stage 24(53.33) 8(12.70)
Number of tumors(n) 2.95+ 0.63 2.48+ 0.57 4.043 0.000
Diameter of tumor(cm) 3.92+ 1.23 3.23+ 1.07 3.103 0.002

Tumor differentiation degree

Low and moderate

differentiation AL 18(2857) 5.663 0.017
High differentiation 22(48.89) 45(71.43)
Portal vein tumor thrombus 27(60.00) 18(28.57) 10.668 0.001
Microvascular invasion 10(22.22) 4(6.35) 5.862 0.015
Child-Pugh liver function
classification
Grade A 25(55.56) 39(61.90)

0.438 0.508
Grade B 20(44.44) 24(38.10)
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Cirrhosis 33(73.33) 32(50.79) 5.565 0.018
Hepatitis B 33(73.33) 53(84.13) 1.885 0.170
Preoperative HBV-DNA
loading
>10* copies/mL 34(75.56) 33(52.38)
5.986 0.014
< 10* copies/mL 11(24.44) 30(47.62)
Preoperative alpha fetoprotein 386.23 32.06 384.05+ 32.71 0.344 0.731
(pg/L)
Surgery mode
Laparoscopic 15(33.33) 47(74.60)
18.285 0.000
Open 30(66.67) 16(25.40)
3 M HCC REEXRKZEFE Logistic {37772
Table 3 Multivariate Logistic regression equation affecting postoperative recurrence of HCC
Factors B SE Wald #? OR(95%CI) P
Number of tumors 0.386 0.242 1.479 1.264(0.782~2.547) 0.508
Diameter of tumor 0.402 0.305 1.737 1.495(0.822~2.718) 0.632
Type 2 diabetes mellitus 0.752 0.163 21.284 2.121(1.541~2.920) 0.000
CNLC stage 0.325 0.296 1.206 1.384(0.775~2.472) 0.839
Tumor differentiation degree 0.214 0.186 1.324 1.239(0.860~1.783) 0.785
Portal vein tumor thrombus 1.352 0.203 44.357 3.865(2.596~5.754) 0.000
Microvascular invasion 1.043 0.196 28.318 2.838(1.933~4.167) 0.000
Cirrhosis 0.362 0.288 1.547 1.803(1.339~2.456) 0.153
Preoperative HBV-DNA loading 0.652 0.157 17.246 1.919(1.411~2.611) 0.000
Surgery mode 0.196 0.175 1.254 1.217(0.863~1.714) 0.815
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